
 

 

 
Requirement for Extermination for Rodents in Buildings to be 

Demolished 

The Health Department requires the following be conducted before demolition of property: 
 

1. A licensed and professional exterminator must be hired to perform the extermination of 
the building(s) to be demolished. 
 

2. The licensed exterminator must assess the building and treat the building/surrounding 
areas based on their assessment. Their assessment and treatment plan must be submitted 
in writing and approved by the Health Department prior to the demolition.  
 

3. The Board of Health must be notified of the date and time of the extermination so that an 
inspector can be present for inspecting and witnessing. 
 
 a. A ‘Witness of Extermination’ form shall be completed by a Health Department 
 inspector and signed off on by the licensed pest control company at time of     
             extermination. See next page. 
 

4. Copies of all pest control documentation must be submitted to the Health Department. 
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Witness of Extermination 

 
Date: _______________________                Time: _______________ 
 
Property Address: ____________________________________________________ 
 
Property Owner: _____________________  Phone #:________________________ 
 
Licensed Pest Control Company: _________________________________________ 
 
Address: ______________________________________ Phone #: ______________ 
 
Licensed Exterminator Name & License #: _________________________________ 
 
        Assessment and treatment plan submitted & approved 
 
        Health Dept. agent/inspector confirmed on-site that treatment has been done in 
accordance with written plan 
 
Pesticides applied: 
______________________________________________________________________________ 
 
Notes:  
______________________________________________________________________________ 

 
______________________________________________________________________________ 

I hereby certify, under the pains and penalties of perjury, that I to the best of my knowledge and 
belief, have applied the above noted pesticide in accordance with M.G.L. Chapter 132B and any 
other applicable law or regulation. 
 
 

  
                  

 Health Dept. Representative 
  

Signature of Exterminator 
 
*Demolition best practices relating to fugitive dust and debris must be adhered to in 
accordance with MGL Chapter 111, Section 122. 
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